FILED
200 PO ANNUAL REPORT T 0" Apr 28,2005 8:00 am

DOCUMENT # P97000083870 ecretary of State

ESR‘EI*_‘E";;GE BY CHOICE. INC 04-28-2005 90208 046 ***150.00

Principal Place of Business Mailing Address
7301A PALMETTOQ PARK RD. 73014 PALMETTO PARK RD.

103¢ BOCA RATON, FL 33433 14006005

BOCA RATON, FL 33433  US

g g R R R

299 V.. g §F 299 M. 9o Sk

ug'épxemﬁa\}m F; ] 32’2 e%“_}vy\ IZ{ 04142005 Chg-P CR2E034 {10/03)
City & State f City & State : 4. FE} Number Applied For
65-0782098 Nt Applicable
:%;93 Lf ‘3 2 3‘"8“ A. ’3“ 3\1’ 3 - CT"}'YL? A, 8. Cerlificate of Status Desired ~ [] Eg;’esqﬁrd“m
6. Name and Adciress of Current Reglatersd Agent 7. Namae and Address of New Registered Agent
HICKS. D Street Add ((-;oo\s %; (;l«‘—@“ tabie)
7301A PALMETTO PARK ROAD i .0, Box
BOCA RATON, FL 33433 B~ Lok
AL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE W '&;d@ Uf\){ W

Wm.wmummmdwmnmmhnw (NOTE: Regnaiersd AQent Sighatias recuIsd whan 1emEmng DATE
9. Electioh Campalgn Financing $5.00 May Be
FEE I y
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ~ [1 Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 1%

me D S eleta TME D rfrange [ Addition
RAME HICKS, DEANA HAKE TE- ks, -

STREET ADORESS | 7301A PALMETTO PARK ROAD, 103C SRETARES | . qq Mo Ate Sk

oTY-51-2¢ | BOCA RATON, FL 33433 Cw-S1- 2 Bocm Rohm £ 3343

TLE T Delats TLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TME O velete TME 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P LIY-ST-AP
- TME ] Deleta TME Clchange 7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P EITY-ST-7P

TILE 7 Detete TILE [ Change ] Addition
AN MAME

STREET ADORESS STREET ADORESS

onY-§T-2P cmy-S1-2P

LE (3 Detete TLE [ Change 3 Addition
NAME RAME

STREET ADORESS STREET ADORESS

CTY-$T- 2P cay-ST-2P

12. | hereby certilr}v‘_that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (i Wibho  Deana ks /YA Slol- Bpb-5 294

SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFIGCER Off DIRECTOR Darytime Phone #




